1 PLACE OF DEATH .

County W

Townohlp

- -l s .

_.,.....-ﬁ'.":".’“,e_'_:;:.w ZZ ’ !
20879

Bureau of Vital Statistics
CERTIFICATE OF DEATH

Registration Dlistrict No , f Flle No.
Inc. Town = ‘ -
Primary Reglotration District No..ﬁ_&__ Reglotered No._L:Z...._._.
Cit .
y (No 8t.; Ward) f dﬁ:lh mmh .
. oap w“‘“'“"
2 rure nave . ZDMWAP M—A«"a ot it aanar

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH.

/

1 day,——uhro.
or

_Lm __.$f__.mos ._./ 2:..,_.ds

3. 8EX 4 COLOR OR RACE | 3. SINGLE, 16. DATE OF DEATH _
: - ARRIED, . ) / -
é{t«.‘ﬂ M('/é: Pl Tt H L7 Mowth — Day Yoar
(Write the word)

e or BT i 17 | HEREBY CERTIFY That | attendod the doceased
Lo 4. /9 mmg’l.-z.‘_%,:g__. 1929, %—/_—. 19.2.9
Month Day Year that | 100t caw h2=-allve on_%g,,_?‘_L.__ 1022,

1. AGE It LESS than

and that death occurred on the date otatod above, at’zZ. m,

mint  |lThe CAUSE OF DEATH * wac as followa: - /

8. OCCUPATION .
(a) Trade, profocalon, or
particular Kind of work % / O g
(b) Genoral nature of industry, i i
business, or agtablishment In A e R Ve WP YW S . A
which employed (or employer) v -
9. BIRTHPLAGE - numuon._.__mm_mou.L@_da.
(State or Country) . ’
0 Contributory
10. NAME - groomant
OF FATHER ) 2 ’
L4
e [P STATLACE [
;_ (8tate or Country)
& [122 MAIDEN NAME V “Btate th Dimusn CAUSING DRuTR of, In death from VioLowr Oamcc, itato
< - - OF MOTHER (1) Mnawe oF Insuny; snd (2} whether ACOIODATAL, SUICIDAL or HoOMCIbDAL,
& y 18. LENGTH OF RESIDENCE (For Hoopltals, lnctltutlom:,
13. DIRTHPLACE Tranclonts, or Rocent Rosldonto) . .
OF MOTHER { At Placo intho
(8tate or Country) J/n/y) It doath yro moo. ds. Otato yro moa. do.

14. THE ADOVE ICTRUE TO THE BEST OF MY KNOWLEDGE

torments o 2= P

Whero wao dloease contracted,
If not at place of doath?.

Former or
uoual reoidonco

19. PLACE OF BYRIAL OR REMOVAL

DATE OF REMOVAL

{Addresn) 1’%4/1 e L W
' - = i

Brawrman *

um%mgj }?ﬁ%ﬂ/
e ks s

1928

20. unnunTA%)

Form V. S. Na. 4,.—505!-1-:&::




Statement of occupaton,—Precise statement of
occupation is very important, sa that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficlent, e. g, Farmer or
Planter, Physician, Composgitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
In many cases, especlally in industrial employments,
it is necessary to know (a) the kind of work and
also (b) the nature of the business or lndustry, and
therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill;' (a) Bales-
man, {b) Grocery; (a) Foreman, (b) Automobdile
factory. The material worked on may form part of
the second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more pre-
.nige specification, as Day laborer, Farm Laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not

© pald Housekeepers -who recelve a definite salary), may .
be entered as Houscwife, Housework, or At home, and
children, not gainfully employed, as At school or At

" home. Care should be taken to report specifically the
occupations of persons engaged In domestic service
for wages, as Bervani, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the pISEASE 0AUSING DEATH, State occupation at
beglnning of illness. If retired from business, that
fact may be indicated thua: Farmer (retired, 6 yrs.).
For pergons who have no occupation whatever, write
None, - '

Statement of cause of death.—Name, first, the
DISRABE CAUBING DEATH (the primary affection with
‘reapect to thme and causation), using alwaye the game-
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epldemic cerebrospinal meningitis”); Diphtheria-
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“Typhoid pneumonia”); Lobar pnewmonia; Broncho-
preumonia, {“Pneumonia,” unqualified, is indefinite) :
Tuberculosis of lungs, meninges, peritomgeum, etc.,
Carcinoma, Sarcoma, ete, of........... (name, orgin;”

-“Cancer” is less definite; avold use of "Tumor” for

malignant neoplasms); Measics; Whooping cough;
Ohronic valvulor Meart dizsease; Chronic interstitial
nephritis, etc. The contributory (secondary or inter-
current) affectlon need not be stated unless impor-
tant. Example: Measles {disemse causing death), £9
ds.; Bronchopneumonisc (secondary), 10 ds, Never
report mere symptoms of terminal conditions, such as

“Asthenla,” “Anaemia” (merely symptomatic), "Atro- '

phy,” “Collapse,” "Coma,” “Convulsions,” *“Debllity”
(“Congenital,” “Senlle,” etc.), "Dropsy,” “Exhaus
tion,” “Heart fallure,” “Haemorrhage,” “Inanition,”

" “Marasmus,” “0ld age,’ “Shock,” “Uraemia,” ‘"Weak-

ness,” etc., when a definite disease can be ascertained
as the cause. Always quality all diseases resulting
trom chiidbirth or miscarriage, as “Puzsprral septi-
chaemia, “PURRPERAL peritonitis,” etc. State cause for

o, - -Which_surgical.operation.was undertaken, For_vio-

LENT DEATH State MEANS oF INJURY and’ qualify as
ACCIDENTAL, SUICIDAL, OF HOMICIDAL as probadbly such,
it impossible to determine definitely. Examples:

Accidental drowning; Struck dy roflway train—acei-

dent; Revolver wound of head—homicide; Polgoned
by carbolic acid—probadly suicide. The nature of the
Injury, as fracture of skull, and consequences (& g.,
sepsis, letamus) may be stated under thé.head of
“Contributory.” (Recommendations on statements of
cause of death approved by Commiitee on Nomencla-

. ture of the American Medical Associstion.)
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Statement of Occupation.—Precige statement of
ooeupahon {3 very important, so that the relative'.
healthl’ulness of various pursuits ean be known. The
questiom applies, to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Phys:cum. Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.” 5
But in many oases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an @dditional line is pfovided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Groceryy.(a) Foreman, (b) Automobdile fac-
tory. The matreﬁjsl worked on may form part of the
second statement: Never retura *'Laborer,” *‘Fore-
man,” ‘“Manager,” ‘'Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, cto. Women at hoine, who are
engaged in the dutles of the housshold oanly (not paid
Housekeepers who receive a definite salary), may be

entered a4 Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
kome. Care should be taken to report spooifically
the ooccupations of persons engaged in domestic
sorvice for wages, a8 Servant, Cook, Housemdid, ete.
If the ocoupation has been changed origiven up on
account of the DIsEASE CAUSING DEATH, siate ogou-
pation at beginning of illness. If retired tfom busi-
ness, that faet may be indicated thaa: Farmer (re-
tired, & yrs.) For persons who have no occupatmn
whatover, write None. )

Statement of Cause of Death. --Na.me, first,
the pisEABE cavusing pDEATH (the prlmary aﬁ‘ectlon
with respect to time#nd causation), using always t.hq
game aoscepted term for B&\B same disease.  Examples:
Cerebrospinal fever (the-only definite synonym 1§
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'"); Typhoid fever {never report
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“Typholid pnenmonia’); Lobar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of...... +++.(Dame ori-
gin; “Cancer’ is less deﬁnite; avoid use of. *Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvislar heart disease; Chronic. interstitial
nephritis, oto. The contributory (secondary .or in-
terourrent) affection need not be stated unless im-

- portant. Example: Measles (disease eausing dea.th),

29 ds.; Bronchopneumonis (secondary), 10° ds.
Never report mere symptoms or tarmmal uondltlons,

. such as “Asthenia,’ ‘“Anemis” (merely symptoms-

_ atie), *“Atrophy,” " Collapse,” “Coma,” “Convul-
- slons,” “Debilits’ (“Congenital,” ‘'Sénile,” eto.),
" “Dropsy,’” “Exhaustlon.';_ “Heart failure,” *‘Hem-

orrhage,” "Inamtl.on * ‘M arasmus,” - “Old’ age,”
“*Shock,” "Uremia " “Weakness,"™ eto.,’ when a

definite disease o be asoertamed as the cause.
* Alwaya quality all diseases resulting from chlld-

birth or miscarriage, as “PUBRPERAL septicemia,”

“PuerPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Potisoned by carbolic acid—probably sutcids.
The nature of the injury, as fracture of skull, and
consequences (o. g ., 2epris, lelanus), may be.stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American

. Medieal Association.}

.

Norn—Individual ofices may add to above list of undesir-
able tarms nnd refuse to accept certificates containing them.
Thus the form in use in New York City states: * Ceftificate,
will be returned for additlonal {nformation which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitiz, childbirth, coavulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, mlacarrlage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the m!nimum st suggested will work
vast improvement, and fis smpo can be extendod at o later

, date.

ADDITIONAL APACE FOR FURTHNE STATEMINTS
BY PUTBICIAN,



